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APPLICATION FOR UNITED STATES PATENT 
DECLARATION AND POWER OF ATTORNEY 



Docket No.: lissg 



As a below named inventor, J hereby declare than 

Myresidcnce, post office address and citizenship are aa toted below next nmy name; thai 

0T pM Iwfo^bS^^ |^ - « 0 « and Joint inventor 

M1CRQWA vf nv^^cSffgss matter whKJ, a clanr^d and for whieh a patent is sought on the invention entitled: 

described and claimed in the specification; " — ; 

Check one 

•a- □ attached hereto. 

b. H filed on /one 27, 2003 at Application No. IMftn.m and amended on (if applicable). 

—ded Jy^i^r^riS. " ""^ ^ °' identified specification, Including the clains, « 
(^eofFrf^S^ 

mV^mZ^' 35 ' US " 81 1 9 ' p * dty benefits of * e foUowi,, « forei 8" «PPHcatlon(s) and/or United States provisional 
appl,cafton< S ) filed by me or my legal representatives or assigns whhin one year prior to this application arc hereby clamcdT 



<. .J* 6 fo,l <*^ applications) for patent or inventor's certificate on this invention were filed in countries foreign to the United 

a'pXoSofu^s es^23^££X - ^ *** « «« *«* 



I hereby appoint the following as my attorneys of record with fiill power of substitution and revocation to prosecute this 
application and to transact all business in the Patent Office: 

****** A- Olift, Reg. Na TffllS; WTuiam P. Berrtdge, Reg. No, 30*024; 
K5rk We Hudson, Reg. No. 27,562; Tftonmi J. PirtUni, Reg. Na 30.41 1; 
Edward P. Walker, Reg. No. 31,450; Robert A. Miller, Reg. Na 32,771 \ 
Mario A. Costantino, Reg. No. 33,5*5; Stephen J. Roe, Reg. Na 34*463; 
Joel S. Armstrong, Reg. No, 36\430; Christopher W. Brown, Reg. Na 38^25; 
Richard E. Rice, Reg. Na 31,560; and Paul Tsou, Reg. Na 37,95a 

ALL CORRESPONDENCE IN CONNECTION WITH THIS APPLICATION SHOULD BE SENT TO OLIFF & BERRIDC.E, 
PLC, P.O. BOX 1992S, ALEXANDRIA, VIRGINIA 22320, TELEPHONE (703) 8364400. 

1 hereby declare thar T have reviewed and understand the contents of this Dedanrion, and that ail statements made herein of ray 
own knowledge are true and that all statements made on mfbrmation and belief arc believed to be true; and further that these statements 
were made with the knowledge that wiLfUl fe]sc statements and the like so made arc punishable by fine or impnsonrncnt, ot both under 
Section 1001 of Title 18 of the United States Code and mat such willful fclse statements may jeopardize the vatidity of the appUcation or 
any patent issued thereon. 



Typewritten Full Nam* 
of First or Sate Inventor 

•"Inventor's Signature. 
**Date of Signature: 



Residence; 



Citizen ship: 



Australian 



Robert 


C 


YOUNG 


Given Name . 


Middle Initial 


Family Name 








( Monft/ 
New York ^— 


Day 
New York 


Year 
USA 


City 


State or Province 


Country 



Post Office Address: 
(Insert complete 
mailing address, 
including country) 



301 East 78 th Street 



New York, New York 10021 

♦If Box (a.) is checked, this form may be executed only when attached to the spedflcatkra (including claims). 
**Note to Inventor: Please s ign name exactly as it appears above and insert actual date or signing. 

IF THERE f S MORE THAN ONE INVENTOR USE PAGE 2 AND PLACE AN "X" HERE E 
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1 Typwtaw Fidi Nam* 
*fS*z>Mt John Xnwttor (ifaxyj 



a 003 



KOSTA 



Nr. 9816 p. 3 



^ ],J^ 2OFUS ^ D E^I^Tt0NFORM 
^ -^rd this pag« In a sole i*v ntor uppjicatfca) 



**Invcn:gj's$]gnaiUTc: 
••DaaofSignaurc: 



2 



Residence; 
Cirijc-nship: 

Po$t Office Addrv*s; 
(/itacxt complete 
mailing address, 
including country) 

3 TypmiUen Pull Name 

of Third J 9 mi Inventor (if any) 




YWht. — 



OudCnboach. Netherlands 



2 **fnvcntor / 5 Signature; 

3 **DaacorSignanm;; 



Given Name 



MWdic Initial 



Residence: 



Month 



Day 



City 4 



Stare or Province 



Post Office .Mdrcw: 
(Irutert complete 
mailbs address, 
including country) 

I Typ&vriten Fun Name 
of Fourth Joint Jnvauer<if Q ny) 



(Insert complete 
mailing address, 
including country) 

1 TypGKtnt* FitRMume 
of Fifth Joita Inventor (If any) 



Ye* 



Counto 



••Inventor's Signature: 
•'"Date of Signature: 




Middle Inrtiai 


Family Name 


Residence: 


Momh 


Day 




City 

Citl&Snship: 


■ 


State or Pro vinee 


Cn>irpy 



2 -^Si^. CbvH.N™ MHdtetahfc 

3 ••OateofSigntroire: — " 


FsnuJyNsmc- 


Residence.' 


, * Month Day 


Ye** 


Cftttenshipi 


C * ly SWcot Province 


Own cry 




Post Office Address 
(Jnscrt complete 




.Note to In y enters i 


including country) 
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